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FOR PAIN ..... 


prevalent symptom encountered in medical practice 


USE ‘Tabloid’ 


‘EMPIRIN’ COMPOUND* 


with Codeine Phosphate 
the most widely prescribed analgesic compound 


in medicine 
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Remarkab ly: 


effective 


RIPAC DC 















NASAL DECONGESTANT 


VITAMIN C AND HESPERIDIN 


TRIPLE ANTIHISTAMINICS 


ANALGESIC COMPOUND 


IN THERAPEUTIC AMOUNTS 


Remarkably effective in the management of the 
common cold, Tripac DC relieves all major symptoms. 
It also acts to reduce the cold’s severity and duration 
by reversing the three pathologic tissue changes which 
appear responsible for the development and spread of 
infection. Good has stated that the infection of the 
common cold “is only possible or likely to occur after 
a local formation of histamine has led to a pathologi- 
cally increased permeability of the capillaries with 
consequent exudation of protein rich fluid (serum).”! 
Tripac DC is formulated to reverse this action. 
1. Excessive release of histamine is controlled by 
Tripac DC with a triple antihistaminic dose, Side 
effects are minimal. 2. The vascular engorgement and 
edema of the mucous membrane resulting from release 
of histamine are relieved b. phenylpropanolamine, 
an orally effective nasal decongestant. Systemic trans- 
port of the decongestant to the affected area is more 
effective and reliable than topical application. 


3. Capillary permeability which allows exudation of 
fluid and invasion of tissues by infecting organisms is 
counteracted by ascorbic acid and hesperidin in thera- 
peutic amounts. Major symptoms of the cold, itching, 
sneezing, nasal discharge, and stuffy nose are relieved 
by the above ingredients, while body aches are relieved 
by the analgesic compound in Tripac DC. 
FORMULA: Hesperidin 100 mg., Ascorbic Acid 100 
mg., Chlorprophenpyridamine Maleate 1 mg., Thenyl- 
pyramine Fumarate 6 mg., Pyrilamine Maleate 6 mg., 
Phenylpropanolamine HCl 12.5 mg., Salicylamide 2 
gr., Caffeine 4 gr. 

ADULT DOSE: Two tablets three or four times daily. 
Children 6 to 12 years: One tablet three or four times 
daily. 

SUPPLIED: Bottles of 100 and 1000 tablets. 
Reference: 1.Good,M.G. : Brit. J, Phys. Med. 16:163 1952 


Person & Covey Glendale, California *T.M. 


Person & Covey 
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Hypotensive Drugs 


(CONTINUED) 


By Lester C. Freener, M.D., F.A.C.P., El Paso 


Hydralazine (Apresoline) 

Hydralazine is still definitely a hypotensive 
drug. Since the advent of Chlorothiazide, its use 
has been curtailed. The curtailment is due main- 
ly to the fact that the drug is toxic. One may 
produce by prolonged use of large doses a lupus- 
like syndrome. This usually abates with discon- 
tinuation of the drug; and the drug has been 
known to cause a syndrome which resembles true 
angina pectoris. The feeling is that if the-drug 
is used in small doses, especially in conjunction 
with chlorothiazide, rauwolfia, or both, that this 
is still an effective drug. 


Ganglionic Blocking Agents 

These drugs are being used far less than they 
were previously. Since the introduction of chlo- 
rothiazide, these drugs are being used practically 
and only in very-severe and resistant cases. They 
are rather difficult to use, usually requiring the 
use of home blood pressure determinations, either 
by the patient or a member of the family. They 
do dramatically reduce blood pressure at times; 
especially are they able to produce postural hypo- 
tension. They must be individualized, and regu- 
lated very carefully. 

These drugs are used in conjunction with other 
hypotensive drugs; they may;well potentiate the 
action of the other drugs, and they should be 
watched very carefully. It should be noted that 
ganglionic blocking agents, when discontinued, can 
cause an overshoot of <_< pressure. This 


*Dr. Feener this month is ibstituting for Dr, Jack A. 
Bernard, regular conductor of this section; . 
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may indeed become very dangerous. They should 
never be stopped suddenly. They should be dis- 
continued very slowly. 

Because of the possibility of dramatic falls in 
the pressure, in patients with coronary insuffi- 
ciency they well may be potentially dangerous. 
The use of these drugs is becoming less each day, 
and they may well be supplanted by other drugs 
much more easy to handle, 


Chlorothiazide (Diuril) 

This drug is a diuretic, a saluretic; and, I be- 
lieve, it has a definite hypotensive effect. When 
the drug was first used, it was thought by many 
that its hypotensive effect was due primarly to the 
fact that it reduced both sodium and potassium. 
However, much of the later works have tended 
to prove this is not true, and the drug is probably 
hypotensive on its own. Indeed one may say that 
it is perhaps the only specific used in the treat- 
ment of arterial hypertension, 

Very recently a new drug similar to chlorothia- 
zide, Hydrochlorothiazide, has been introduced for 
clinical use. This promises to be a step forward, 
and may possibly be more effective than chloro- 
thiazide. It must be remembered that these drugs 
will redudé potassium (hypokalemia), and reduce 
sodium (hyponatremia). Prominent investigators 
believe the potassium reduction occurs in about 
fort per @@t of all patients taking the drug, and 
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sodium reduction in approximately ten per cent. 
One should watch the diet very carefully. 


Alkalosis 

It is perfectly possible to produce an alkalosis 
if this drug is used with a low sodium intake, and 
this possibility should be recognized and watched 
for especially when the treatment is begun. Chlo- 
rothiazide is really the basal hypotensive drug. It 
potentiates any other hypotensive drug or com- 
binations of drugs. It drops the blood pressure 
markedly in cases that have had surgical sym- 
pathectomies for arterial hypertension. These 
points should be remembered because it is per- 
fectly possible to get into trouble by an overdos- 
age. If the drug is added to ganglionic blocking 
agents, the dosage of the ganglionic blocking 
agent should be reduced markedly, at least by 
fifty per cent. 


No Sudden Stops 


Chlorothiazide should not be stopped suddenly 
because the blood pressure can overshoot in the 





same manner it overshoots with sudden withdraw- 


al of ganglionic blocking agents. Arrhythmias 
have been reported with the drug. This may be 
due to the loss of potassium in the serum. It 
might be well in patients who have definite cor- 
onary disease to give additional potassium. This 
is a decision which should be individualized, but 
it should be kept in mind. Because it is an excel- 
lent diuretic, it is particularly useful in hyper- 
tensives who have cardiac involvement, and es- 
pecially those with congestive failure, 


Highly Resistant 


We have known for considerable period of 
time that patients having excess amounts of so- 
dium, and extra-cellular fluid may become highly 
resistant to anti-hypertensive therapy. When 
treated with chlorothiazide, the fluid is reduced 
as well as the sodium, and the patient once more 
becomes responsive to the anti-hypertensive re- 
gime. The ordinary dose of chlorothiazide given 
as diuril is 500 mg. The average dose of Hydro- 
chlorothiazide is 75 mg. 





POSTGRADUATE SPEAKERS—Among speakers at the one-day meeting of the El Paso Division 
of the University of Texas Postgraduate School of Medicine in Fort Stockton, Texas, February 12 
were, left to right, Dr. Gray E. Carpenter, Dr. Gilbert Landis, and Dr. James R. Morgan, all of El 
Paso. Also participating on the program were Dr. Maynard S. Hart, Dr. S. Leight Avner, and Dr. 


Harry W. Demarest, all of El Paso. 
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ORTHOPAEDIC SURGERY NOTES 





Orthopaedic Meeting in Chicago 


By W. Compere Basom, M.D., 


The editor has just returned from Chicago 


where he attended the annual meeting of the 
American Academy of Orthopaedic Surgeons and 
also a meeting of the Board of Governors of the 
American Fracture Association. 


There is still a marked controversy over the 


problem of the surgical treatment of the herniated 
intervertebral disc. Most that I talked to unof- 
ficially were doing their own discs, Their argu- 
ment is that they get many of the patients again 
anyway and have to do the follow-up care on 
them, and they feel that the results are a little 
better if they handle the case all the way through 
from the start to the finish. The spine fusion is 
a popular method of preventing further disc nar- 
rowing and further foraminal encroachment on 
the nerve and subsequent pain, , 


Variation of Fibrosis 


There seems to be a variation of fibrosis with 


injuries. Some people tend to produce a lot of 
fibrous tissue and a lot of stiffness, Others tend 
to have very little. I have noticed this in my 
practice and others have noticed it in theirs. 


I enjoyed a discussion session with Dr, Robert 


Rose of New Orleans. He agrees that a separate 
nail plate offers some distinct advantages, The 
nail can be placed wherever the bone will hold 
it the best; the plate can be applied to fit the 
patient. He appreciates the significance of proper 
attachment of the nail to the plate without strain 
and then final fitting of the apparatus to the 
patient. He too, has had no particular trouble 
with the nail plate attachment and uses the ap- 
paratus almost routinely as we do, 


Excellent Box 


I was very pleased to see that the Wright Manu- 


facturing Company of Memphis, Tenn., were ex- 
hibiting the very excellently constructed surgical 
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box which they manufactured after our design. 
This box will hold two dozen of each length of 
bone screws. It will also hold a complete set of 
slotted plates, a full set of Smith-Petersen nails 
together with guide pins, the trocar point nine- 
inch plain shank nail, a hand chuck and the 
Smith-Petersen nail driver and impactor. This 
is a very useful surgical box to have, and it is 
made up very well. 


It looked very good among technical exhibits 
at the meeting. This operating room container 
makes it possible to insure the fact that all in- 
ternal fixation apparatus plus some of the special 
instruments will be on hand when the surgeon 
needs them. The plates can be kept pinned to- 
gether as well as the trochanteric plates. 


The Smith-Petersen nails can be kept in one 
place, It is easy for the operating room person- 
nel to check the apparatus in the box and make 
sure that it will all be there when the surgeon 
needs it. This is a very important item for any- 
one who operates fractures, 


Invited to A.M.A. Meeting 


Dr. Charles V, Heck, one of the Chicago ortho- 
paedists who has a part in the arrangement of 
the fracture demonstration booths at the Ameri- 
can Medical Association meetings, invited me to 
attend the next A.M.A. meeting and be a demon- 
strator, Actual casts are put on patients to simu- 
late the proper management of certain fractures 
such as Colles’ of the wrist, supracondylars of the 
elbow and fractures about the ankle and spine. 
One can learn a lot of important tricks by watch- 
ing actual demonstration of the management of 
fractures by cast. 


In the treatment of giant cell tumors by Drs. 
Johnson and Dahlin, it seems that the cases 
should be followed over a long period of time. 
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Malignancy may occur later, The more radical 
types of treatment are best, radical excision, re- 
section of bone and even amputation. 


Horses Injected 


Experiments in immunity of cancer by Dr. Mur- 
ray was interesting because with very high magni- 
fication, the virus of vaccinia has been revealed. 
Horses injected with cancer of the breast pre- 
parations over a long period of time seemed to 
produce something, because their serum utilized 
in patients with hopeless appearing cancer of the 
breast seemed to help the patients markedly. It 
would be wonderful if some type of causative 
agent could be found for various types of malig- 
nant neoplasms of treatment could be more or 
less on a medical basis with a good chance of 
getting a cure, 


The positive factors of the ordinary type of 
clubfoot are still obscure; it is still a difficult situa- 
tion. It seems to me that, regardless of what the 
underlying factor is, the inverters are more power- 
ful than the everters and it could be that the 
muscles merely fail to develop equally in strength 
and it is merely an over-balanced syndrome. Also 
I have the opinion that some of the clubfeet 
cases have quite a bit of fibrosis and therefore tend 
to have contractures resistant to full correction. 


Early Treatment Best 


In the treatment of congenital dislocation of 
the hip by Dr. Ponsetti it was again emphasized 
that the best results and most normal hips are 
those cases that are discovered early and treated 
early. It is therefore most important, I would 
think, for us to lecture to our student nurses and 
to our interns and also to the personnel in the 
nursery and see to it that they have the congenital 
dislocation of the hip in mind so that with any 
suspicious case at all we could start early diagnos- 
tic and treatment procedures, 


One of the most helpful subjects was that of 
cysts in the iliac bones just above the acetabulum 
presented by Dr. George Eggers. 


I have noticed cysts in the acetabular area and 
have felt rather guilty when I unroofed and 
cleaned them out. I was very glad that Dr. Eggers 
brought the subject up and feels that these should 
be cleaned out, the walls should be carefully re- 
moved by a sharp osteotome and the cysts should 
be packed with cancellus bone to obliterate them. 
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It seems likely to presume that if these cysts are 
not treated they will lead to degeneration and 
breakdown of the acetabular roof and the joint 
surface thereabouts and lead to loss of the hip 
joint. After all, it has always been assumed that 
these were associated with degenerative type arth- 
ritis of the hip; and, if filling them in will help 
prevent the degenerative changes, the operation 
certainly should be worthwhile. 


Discography 


Discography by Drs. Harris and Smith brought 
out some interesting points. It was felt that the 
placement of the needle into the nucleus pulposus, 
even in a normal one, would cause no damage. 
It would not allow leakage later. It was felt that 
the opaque media likewise would cause no trouble. 
The discography did tend to show up lateral hern- 
iations of the disc, far beyond the area covered 
by a myelogram. This was one of the most im- 
portant features. 


If the intervertebral disc should degenerate and 
narrow, then there would be trouble just from 
that, so that if a good bony fusion can be ob- 
tained prior to this, this probably would be help- 
ful and desirable. Several good intervertebral 
body fusions were demonstrated by X-ray. 


It is hoped that someday we will have a relatively 
less major procedure which will give a higher 
percentage of fusions in our spine procedures than 
we have at this time. It would be very fine if we 
could localize spondylitis to one intervertebral joint 
and produce the “bamboo fusion” of just one joint 
with a simple injection or something of that type. 


Multiple Back Operations 


Multiple back operations by Dr. Ghormley was 
a very interesting instructional course. On re- 
peated operations if a herniated disc is found, 
patient is more likely to get well. The nerve fibers 
to the disc, fascia and periosteum and_ blood 
vessels around the intervertebral disc probably 
have a lot to do with the persistence of pain. 


There may be root damage with adhesions, scars 
adherent to discs; and there can be recurrent disc 
material, of course. 


Severe cellular meningitis and arachnoiditis may 
occur after surgery and myelograms particularly 
with contrast media, Air myelograms are not as 
demonstrative. Infection of the intervertebral disc 
is painful until fusion occurs spontaneously. The 


SOUTHWESTERN MEDICINE 











more intervertebral spaces bridged by fusion, the 
more likely failure is to occur. Pain may persist 
in the presence of solid fusions, and the cause 
may be adhesions to nerve roots. 


Freeing up the nerve root, application of fat 
about the root, section of sensory roots have been 
tried. Probably the best is physical therapy and 
active exercises to stretch and free up the ad- 
hesions. 


Addiction to Opiates 


With a series of operations the addiction to 
opiates may be a problem. There may be a factor 
of psychoneurosis. Cordotomy has given little bene- 
fit, Caudal blocks, injections of odd material, 
manipulations have been tried, 


Dr. McKeever suggested that the excessively 
sensitive patient should be recognized. Those who 
have excessive reaction to pain tests are likely to 
have persistent pain. Autohypnosis may help at 
times. Conservative management in all possible 
cases was advocated. 


About the only sure way to determine whether 
or not a spine fusion is solid is by exploratory 
operation. There may be gouty facet joints and 
there may be fat pad herniations of the back 
which can simulate pain from disc syndromes. 


Excellent Movie 


An excellently produced movie showed the cor- 
rection of splayfoot, primus varus and hallux val- 
gus deformity. The osteotomy of the first cunei- 
form bone utilizing a wedge of bone from the 
exostosectomy looked very good. The transference 
of the adductor should help the situation. Dr. Jop- 
lin had quite a few foot operations all well and 
beautifully illustrated. , 


Resection of the major portion of the calcaneus 
body by Dr. Wiltse showed good functional re- 
sults, looked like a good idea in carefully selected 
cases. 


The Risser cast application for scoliosis can be 
performed on the Albee-Compere American frac- 
ture table. This was demonstrated in a special well 
prepared exhibit. An automobile jack specially 
chained to the table provides the necessary lateral 
compression force. 


Revised Nomenclature 


During the board meeting of the American 
Fracture Association I presented the revised 
nomenclature of the 1955 International Congress 
of Anatomists and drew their attention to the fact 
that Williams and Wilkins Company published and 
distributed, without remuneration a copy of all 
the latest anatomical terms. These are based on 
the old B.N.A. classification but they are brought 
up to date. They are superior to those that have 
been used in the past and the most important thing 
is they are universal. 


Dr. Juan Farill, the regional vice-president of 
the American Fracture Association from Mexico 
gave enthusiastic support to my proposal that the 
American Fracture Association try to persuade 
Williams and Wilkins to print more booklets so 
that they can be distributed to all our members. 
Incidentally, the American Fracture Association 
means just that and it includes the Western Hemi- 
spheres, that is, North, South and Central Ameri- 
ca and it means that all surgeons interested in 
fractures in those regions are welcome to mem- 


bership. 


Therefore, any basic terminology which will 
help all of us to understand each other would 
help better Latin-American relations particularly. 
Dr. Juan Farill stated that if all of us would use 
this latest anatomical terminology then we could 
understand each other better. We would not have 
to use so many other terms to make our points 
clear, and we would all have a better chance to 
know what we are talking about. I gave him my 
only copy of Nomina Anatomica and I was very 
pleased with his enthusiastic support. 
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Edited By ANDREW M. Basey, M.D., Las Cruces, N.M. 


APHORISMS and MEMORABILIA 


Truths and Concepts in Otolaryngology 


(CONTINUED) 


By Artuur J. Fiscuer, M.D.*, Las Cruces, N. M. 


13. ‘Too often, despite the type and intensity 
of treatment, oral malignancies recur in the same 
location or in adjacent areas, or metastasize after 
the primary lesion is controlled.” Gregg, J. B., 
Breit, D.H. and Myrabo, A, K., Arch of Oto- 
laryng, 65:580, (June) 1957. 


14. “The routine use of steroids in ordinary 
infection is certainly to be avoided . . . no matter 
what the mechanism may be, the fact remains 
that the inflammatory potential is markedly de- 
pressed and consequently the spread of the in- 
fection is imminent.” Flynn, T. F., Arch. of Oto- 
laryng., 65:209, (March) 1957. 


and ask them how Medicine got the way she is 
today, most of them would quickly reply, ‘Sulfon- 
amides, vaccines and anti-biotics.’—I doubt that 
more than a dozen would add these six other 
cardinal causes: War, Taxes, the law of supply 
and demand, Paternalistic trends in government, 
the high cost of pharmaceutical processes, the daily 
press.” Proetz, A. W., Res Medica 1956, The 
Wherry Lecture, Annals of Oto. Rhino and 
Laryng., 66:145, (March) 1957. 


16. “I have just read somewhere that the 
latest wonder drug is so powerful that you can’t 
take it unless you are in perfect health.” Loc, cit. 


eS) eee 








17. “Pemphigus . . . is of great importance to 

the laryngologist because the larynx may be the 
] +] > ; Le > ”9 > 

*Dr. Fischer, now a_ practicing specialist in ear, nose and first site of the disease. Obregon, G., Ann. of Oto., 


throat, was formerly Assistant Professor of Oto-laryngology at : P . “+640 .e 
the University of Pittsburgh Medical School. Rhino, and Laryng., 66:649, (Se pt.) 1957. 


15. “If one were to stop a hundred doctors 





Modern Science and Civilization 
“As an instrument, science can achieve either good or ill. That will depend upon 
the minds and spirits of those who use the instrument. Our natural and acquired 
capacity for extravagance, skillfully played upon by the sensationalists of the fleet- 
ing day, can too easily lead us to believe that the need for more scientists is such 
that all other higher studies should be subordinate; that the study of physical nature 
is the only thing that greatly matters; that if knowledge comes, wisdom will not 
linger. Believing as I do that science and wisdom have no necessary connection, 
and that scientific study and achievement are not ends but means, I am driven to 
the conclusion that what the scientists do or will do will put into our hands dis- 
coveries which can be the means of destruction or of a new and complicated 
form of technological slavery, but which, wisely used, can be the means of human 
salvation. The answer will depend upon our character, our broad intelligence, and 
our wise and understanding judgment.” 
—R. G. MENZIES, 
in The Medical Journal of Australia 
p. 516, Apr. 19, 1958 
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MEETINGS 





Space Medicine Discussions to Feature New Mexico 
Medical Society Sessions 


Medicine in space travel will for the first time 
be the principal subject of an annual meeting of 
a state medical association when the New Mexico 
Medical Society holds its regular sessions May 4 
through May 7 in Milton Hall of New Mexico 
State University of Las Cruces. 

The entire program of May 5 will be devoted 
to a tour of and demonstrations by the United 
States Air Defense Center at Holloman Air Force 
Base, experimental and research center for the Air 
Force, 

Among aspects of space travel which will be 
discussed in the scientific program of May 6 and 
7 will be “Atmospheres for Space Travel”, Major 
Stanley White, MC; “Gravitational Aspects of 
Space Travel”, Colonel John P, Stapp, MC; 
“Radiation Problems in Space Travel”, Colonel 
John C. Pickering, MC; “Pilot Selection for Space 
Travel”, Randolph W, Lovelace, M.D.; “Physi- 
ological Aspects of Space Travel”, Captain George 
Ruff, MC; and “The Future of Space Travel”, 
Hebertus Strughold, Ph.D. 

The complete program follows: 


GENERAL INFORMATION 


The Annual Meeting of the Council will be held 
at 3:00 p.m., May 2, in the conference room of 
the Memorial General Hospital. The House of 
Delegates will convene May 4 -at 9:00 a.m., in 
Milton Hall. The first session will recess for 
reference committee hearings at 10:30 a.m, and 
the second session will be held at 3:00 p.m. J. C. 
Sedgwick, M.D., of Las Cruces, President of the 
New Mexico Medical Society, will preside at both 
sessions of the House. 


MONDAY, MAY 4 
8:30 A.M. 


Registration 
NOTE: All who pre-registered for 
the tour must pick up badges. 


9:00 A.M. 
10:30 A.M. 
APRIL, 1959 


House of Delegates Meeting 


Reference Committee Hearings 


3:00 P.M. 
7:00 P.M. 


House of Delegates Meeting 
Past-Presidents’ Banquet 


TUESDAY, MAY 5 
8:30 A.M. 


Tour and demonstration at Hollo- 
man Air Force Development Center. 
Buses will leave from Milton Hall 
at New Mexico State University at 
8:30 A.M. All who board the buses 
must be wearing a convention badge. 
No cameras will be permitted. Box 
lunches will be served on the tour. 
Return to Milton Hall Tuesday 
afternoon, 

Buffet Dinner and Unstylish Style 
Show (For adults only) 


7:00 P.M. 


WEDNESDAY, MAY 6 


8:45 A.M. Opening of the 77th Annual Meet- 
ing of the New Mexico Medical 
Society 
9:00 A.M. Presidential Address 
Scientific Program—First Session 
9:15 A.M. Atmospheres for Space Travel 
Major Stanley White, MC, Mode- 


rator 

10:45 A.M. Gravitational Aspects of Space 
Travel 
Colonel John P. Stapp, MC, 
Moderator 


Luncheon—New Mexico State Uni- 
versity. F. J. L. Blasingame, M.D., 
Executive Vice President, American 
Medical Association, speaker. 
Scientific Program—Second Session 
2:15 P.M. Radiation Problems in Space Travel 
Colonel John Pickering, MC, 
Moderator 
Pilot Selection for Space Travel 
W. Randolph Lovelace, M.D., 
Moderator 
Dinner-Dance, Las Cruces Country 


Club 


12:15 P.M. 


4:00 P.M. 


6:30 P.M. 
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THURSDAY, MAY 7 
Scientific Program—Third Session 
9:00 A.M. Psychophysiological Aspects of Space 
Travel 
Captain George Ruff, MC, Mode- 
rator 
10:45 A.M. The Future of Space Travel 
Hebertus Strughold, Ph.D., Mode- 


rator 


12:15 P.M. 


Conclusion of Official Program 


Woman’s Auxiliary, New Mexico Medical Society 
Program 
Presiding: Mrs. Earl Flanagan, President 


Tuesday, May 5 


Tour of Holloman Air Force De- 


8:30 A.M. 


velopment Center 


6:30 P.M. Buffet and Unstylish Style Show 


Wednesday, May 6 


9:00 A.M. House of Delegates Meeting 





12:30 P.M. 


General Luncheon meeting with a 
representative from the Auxiliary to 
the AMA as guest speaker. 


6:30 P.M. 


Dinner Dance 
Thursday, May 7 
10:00 A.M. 


Breakfast for all incoming and out- 
going officers and committee chair- 
men 


Mrs. Martin Goodwin, Hostess. 


SPECIALTY LUNCHEONS AND MEETINGS 
Thursday, May 7 


New Mexico Chapter of the West- 
ern Orthopaedic Association, lunch- 
eon, business, and clinical program. 
Town & Country Annex. 
Experimental Immobilization and 
Remobilization of Joints. G, W. N. 
Eggers, M.D., Professor of Ortho- 
paedics, University of Texas. 
Panel—Cerebral Palsy With Special 
Reference to Surgical Procedures. 
Moderator—G. W. N. Eggers, M.D. 


12:45 P.M. 





Coming 


Texas Orthopaedic Association, Annual Meeting, 
San Antonio, Apr. 20, 1959. 

The Arizona Medical Association, 68th Annual 
Meeting, San Marcos Hotel, Chandler, Ariz., 
April 29-May 2. Friday, May 1, has been desig- 
nated as Medical Education Day. 

New Mexico Medical Society, annual meeting, 
Las Cruces, N. Mex., May 5-7, 1959. 

Annual Assembly, Nevada Academy of Gen- 
eral Practice, Riverside Hotel, Reno, Nev., May 
21-23, 1959. Program to be presented by the facul- 
ty of the University of Southern California School 
of Medicine. 

The American College of Physicians, Postgradu- 
ate Course, Special Topics in Internal Medicine, 
University of Colorado School of Medicine, Den- 
ver, June 15-19, 1959. 
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Meetings 


University of Colorado Medical Center, Fifth 
Annual Postgraduate Course, Dermatology for 
General Practitioners, Denver, July 16-18, 1959. 


Rocky Mountain Cancer Conference, Brown 


Palace Hotel, Denver, July 22-23, 1959. 


Nevada State Medical Association, Annual 
Meeting, Mapes Hotel, Reno, Aug. 19-22, 1959. 


American Fracture Association, Annual Meet- 
ing, New Orleans, Nov. 1-3, 1959. 


Southwest Obstetrical and Gynecological So- 
ciety, Annual Meeting, El Mirador Hotel, Palm 
Springs, Calif., Nov. 2 and 3, 1959. 


Southwestern Medical Association, Annual 
Meeting, Roswell, N. M., Nov. 5-7, 1959. 
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Texas Orthopaedic Association 
To Meet April 20 in San Antonio 


Talks by two of the nation’s leading ortho- 
paedists from areas other than Texas and the 
Southwest will feature the annual meeting of the 
Texas Orthopaedic Association which will be held 
April 20 in San Antonio in conjunction with the 
annual sessions of the Texas Medical Association, 


Dr. Lenox D. Baker, professor of orthopaedic 
surgery, Duke University, Durham, N.C., will 
speak on “Marie-Strumpell Arthritis and Low 
Back Pain.” 


Dr. Edward L. Compere, professor and chair- 
man of the department of orthopaedic surgery, 
Northwestern University Medical School, Chicago, 
will discuss “Diagnosis and Treatment of Whip- 
lash Injuries of the Neck.” 


Dr. Baker 


Other speakers, all from Texas, will be Dr. E. 
Burke Evans, Galveston; Dr. Herbert Hipps, 
Waco; Dr. Paul Harrington, Houston; Dr. Louis 
J. Levy, Fort Worth; L. Col. J. J. Brennan, Wil- 
liam Beaumont Army Hospital, El Paso; Dr, J. 
H. Cherry, Galveston; Dr, C, F. Gregory, Dallas; 
Col. E. W. Brannon, Lackland Air Force Base 
Hospital, San Antonio; Dr, H. H. Brindley and 
Dr. Warren A, Ross, both of Temple. 

The orthopaedic meeting program was arranged 
by Dr. John J. Hinchey, former president of the 
Texas Orthopaedic Association. 

Officers of the association are Dr, Louis J. 
Levy, Fort Worth, president; Dr. R. A. Murray, 
Temple, vice-president; and Dr. Margaret Wat- 
kins, Dallas, secretary-treasurer, 


Dr. Compere 
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Dr. Lockhart 


Dr. W, E. Lockhart, Mayor of Alpine, Texas, 
was elected new President of District One of the 
Texas Medical Association at the association’s an- 
nual meeting Feb, 12 in Fort Stockton, Dr. H. D. 
Garrett of El Paso is the retiring President. 


Other new officers are Dr. W, H. McClure, 
vice-president, Kermit; and Dr. Gordon L, Black, 


DISTRICT ONE OFFI- 
CERS—Elected with Dr. W. 
E, Lockhart, Alpine, Presi- 
dent, are two new officers 
of District One of the Texas 
Medical Association at the 
annual meeting in Fort 
Stockton February 12: Dr. 
W.H. McClure, right, Vice- 
President; and Dr. Gordon 
L. Black, center, El Paso, 
Secretary-Treasurer. On the 
left is Dr. H. D. Garrett, El 
Paso, retiring President. 
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Dr. Lockhart of Alpine 
New President 
of Texas District One 


Medical Unit 


E] Paso, secretary-treasurer. District One is com- 
posed of El Paso, Hudspeth, Culberson, Reeves, 
Loving, Jeff Davis, Presidio, Pecos, Brewster, 
Ward, and Winkler Counties. The 1960 meeting 
will be in Pecos, with the date to be announced. 

Dr. C. E, Oswalt, Jr., Fort Stockton, Councilor 
for District One, spoke on current legislation in 
Washington. 
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Born in Robert Lee, Texas, Dr. Lockhart re- 
ceived his M.D, from the University of Texas 
Medical Branch at Galveston and took internships 
at Cleveland City Hospital and the University of 
Minnesota Hospitals. He came to Alpine in 1936 
to start the practice of medicine. He served three 
years in the Army Medical Corps during World 
War II, with two years service in the Southwest 
Pacific. He left the service with the rank of ma- 
jor. 


He built and operated the Lockhart Clinic- 
Hospital in Alpine and was active in securing the 


DISTRICT ONE AUXILI- 
ARY—Attending the District One 
Auxiliary meeting of the Texas 
Medical Association February 12 
in Fort Stockton (left to right) 
are Mrs. H. D. Hatfield, El Paso, 
President-Elect of the Texas Med- 
ical Association Auxiliary; Mrs. 
D. J. Sibley, Jr., Fort Stockton, 
retiring Secretary of the District 
One Auxiliary; and Mrs. Vincent 
Sherrod, Iraan, retiring Council- 
woman for District One. Mrs. 
Hatfield will take office as Presi- 
dent of the Texas Auxiliary in 
April. Mrs. E. W. Schmidt of 
Pecos is the newly-elected Coun- 
cilwoman for District One and 
Mrs. Rufus Roberts, Pecos, the 
new Secretary. 


Brewster County Memorial Hospital, opened in 
1957, for Alpine. He is a charter member and 
Past President of the Alpine Lions Club and a 
member of the Presbyterian Church. A member 
of the American Academy of General Practice, he 
was a charter member and Past President of the 
Big Bend County Medical Society. 


Dr. and Mrs, Lockhart have three daughters 
and a son: Mrs. Hobson Wildenthal, 22, who is 
attending the University of Kansas; Lolly, 19, 
who is in the School of Nursing at John Sealy 
Hospital in Galveston; Billy, 16; and Mary Bell, 
HH, 








Texas Orthopaedist to Speak 
At New Mexico Meeting May 7 


Dr. G. W. N. Eggers, Professor of Orthopae- 
dics at the University of Texas Medical Branch 
in Galveston, will be the guest speaker for the 
regular spring meeting of the New Mexico Chap- 
ter of the Western Orthopaedic Association, to 
be held at the close of the New Mexico Medical 
Society annual meeting in Las Cruces on May 7. 

Dr. Eggers’ subject will be “Experimental Im- 
mobilization and Remobilization of Joints”. A 
panel discussion on surgery in cerebral palsy will 
follow with Dr. Eggers as chairman of this panel 
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discussion. Physicians are invited to bring problems 
for the discussion. 

The meeting will be held at 12:45 p.m. at the 
Town and Country Restaurant. A business meet- 
ing will be held immediately following the lunch- 
eon. 

Those planning to attend the New Mexico 
Society meeting should contact Mr. Ralph R. 
Marshall, executive secretary, New Mexico Medi- 
cal Society at 220 First National Bank Building 
in Albuquerque. 
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ORIGINAL ARTICLES 





Hypnosis: Its Uses and Limitations* 


By C, Parpue Buncu, M.D., Artesia, New Mexico 


I. Introduction 

Hypnosis as defined in the British Medical As- 
sociation report of 1955 and the A.M.A. report of 
June 1958 is “a temporary condition of altered 
attention in the subject which may be induced by 
another person and in which a variety of phenom- 
ena may appear spontaneously or in response to 
verbal or other stimuli. These phenomena include 
alterations in consciousness and memory, increased 
susceptibility to suggestion, and the production in 
the subject of responses and ideas unfamiliar to 
him in his usual state of mind. Further, phe- 
nomena such as anesthesia, paralysis, and the 
rigidity of muscles, and vaso-motor changes can be 
produced and removed in the hypnotic state.” 

This paper does not purport to give a full 
history and discussion of various theories of the 
mechanism of hypnotic phenomena, but a brief 
summary of the high spots of its history and 
theories will help introduce the subject of its uses 
and limitations. 


Ancient Writings 


Professor William T. Heron of the University 
of Minnesota in his book “Clinical Applications 
of Suggestion and Hypnosis” tells us that ancient 
writings and works of art gave evidence that men 
were even then cognizant of some of the tech- 
niques which are traditionally associated with the 
induction of the hypnotic state, Priests of ancient 
Greece, Egypt and Oriental cultures used hypno- 
tism in some of its forms. Mesmer began work 
in 1773 with the idea of animal magnetism, claim- 
ing that he had some peculiar and unusual power 
to influence others. He moved from .Vienna to 
Paris in 1778 and developed a large following with 
many reported cases, He was discredited by an 
investigation by the French Academy in 1784 and 
his cures were announced as resulting from imagi- 
nation, 





*Presented before the second Annual Southern New Mexico Clinical 
meeting, Artesia, Nov. 23, 1958. 
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Heightened interest in “Mesmerism” came in 
Britain from 1820 to 1840 and in the United 
States from 1840 to 1850. John Elliotson, a leading 
English doctor, Dean of Edinburg Medical School, 
who introduced the stethescope, worked with 
Mesmerism from 1845 to 1851. 
the same period advanced the theory of the trance 
resulting only from suggestion; and he first coined 
the term “hypnosis” (literally sleep) and then at- 
tempted to change it to “monoideaism”, James 


James Briad, at 


Esdaile, working in India, performed over 3,000 
operations under mesmeric anesthesia in the 
1840’s. He was first discredited and lost his 
license but later was recognized and honored by 
the naming of a large hospital in his memory in 
Perth. 

Interest Lags 


From 1885 to 1900 interest in hypnosis lagged 
due primarily to the advent of chemo-anesthesia 
which was almost universally adaptable. At the 
turn of the century Freud re-awakened interest, 
then discarded hypnosis in favor of psychoanalysis. 
World War I revived interest, and Hadfield first 
used hypnosis analytically. Hull at Yale did a 
long series of scientifically controlled experiments 
with hypnosis, 

World War II brought great increase of interest 
which is still manifested. The University of Cali- 
fornia at Los Angeles was the first to offer in- 
struction on the graduate level, but now instruc- 
tion is being offered at Tufts, Marquette, Texas 
and Yale Universities and many others, Prin- 
ciples of hypnosis are used by Christian Scientists, 
Natural Childbirth advocates, Progressive Relaxa- 
tion and Dianetics, although these groups do 
not use the term “hypnosis”. No completely ac- 
ceptable theory of trance or hypnosis has been 
offered; it can be described but not fully defined. 


II. Uses of Hypnosis in Medicine 


We all use suggestion in our practice whatever 
our specialty may be. When we say, “this will not 
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bother you, it will feel like a little pin-prick” we 
have given the suggestion and the penicillin shot 
that is then given or the injection of novocaine 
at the onset of a minor surgical procedure will not 
be unpleasant and in most cases the patient will 
feel the “shot” as only a little pin-prick. Or if 
some procedure usually gives noticable pain and 
we say, “you will notice a feeling of pressure”, 
many patients feel the pressure suggested instead 
of severe pain, 


The prestige of the doctor as he hands his 
patient the prescription adds to the effectiveness 
of the medication as he suggests, “this medicine 
will make you feel better; you will soon be your 
old self again”. No doubt you have noticed how 
many patients have told you, “Doctor, I began to 
feel better the minute I left your office—” or 
“that really was good medicine you gave me Doc, 
my headache was gone within two minutes after 
I took the pill”. 


Illustrations 


These instances are cited to illustrate how the 
power of suggestion operates in almost all that we 
do as physicians. In hypnosis this power of sug- 
gestion is taken somewhat further in that we 
actively secure the patient’s cooperation in getting 
into a relaxed, receptive state so that suggestion 
can become even more effective in eliminating 
pain, the desire for sweets, the cough refléx, or 
some other undesirable symptom or mannerism. 
It is not the purpose of this paper to go into de- 
tails of technique, but to enumerate the uses to 
which hypnosis can be put as a medical tool. 

When the Subcommittee appointed by the 
Psychological Medicine Group Committee of the 
British Medical Association made its report on 
“Medical Use of Hypnotism” in the British Med- 
ical Journal, April 23, 1955, it was stated that 
“Hypnotism should not be regarded as a specialty 
independent of psychological medicine.” The re- 
port continues: “In addition to the treatment of 
psychiatric disabilities, there is a place for hypno- 
tism in the production of anaesthesia or analgesia, 
for surgical and dental operations; and in suitable 
subjects it is an effective method of relieving pain 
in childbirth without altering the normal course of 
labour. It has been claimed that the shock of 
operative procedures can be mitigated when these 
are carried out under deep hypnosis, but further 
research is desirable. The amount of work neces- 
sary to prepare a patient to undergo surgical 
operation under hypnotism limits its usefulness.” 
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Description Recommended 


The British Subcommittee recommended that a 
description of hypnotism and its therapeutic pos- 
sibilities, limitations, and dangers should be given 
to medical undergraduates during their psychiatric 
course, They advised that instruction in the clin- 
ical use of hypnotism be given to all medical 
postgraduates training as specialists in psycholog- 
ical medicine, anesthesia and obstetrics, The sub- 
committee holds that no special “gift” is required 
to induce hypnosis; there are various techniques 
of equal efficacy. 


The Council on Mental Health of the American 
Medical Association made a thorough-going study 
of the “Medical use of Hypnosis”, listing a Biblio- 
graphy in Volume 168, page 186 of the J.A.M.A. 
of 76 articles from medical journals and 37 books 
on the subject. The report states that there is no 
need at this time to question the validity of various 
phenomena elicited by hypnotic techniques. 


In the Conclusion to this report the Council 
states: “General practitioners, medical specialists 
and dentists might find hypnosis valuable as a 
therapeutic adjunct within the specific field of 
their professional competence. It should be stressed 
that all those who use hypnosis need to be aware 
of the complex nature of the phenomena in- 
volved. 


Responsible Direction 


“Teaching related to hypnosis should be under 
responsible medical or dental direction, and inte- 
grated teaching programs should include not only 
the techniques of induction but also the indica- 
tions and limitations for its use within the specific 
area involved. Instruction limited to induction 
techniques alone should be discouraged. 


“Certain aspects of hypnosis still remain un- 
known and controversial, as is true in many other 
areas of medicine and the psychological sciences. 
Therefore, active participation in high-level re- 
search by members of the medical and dental pro- 
fessions is to be encouraged, The use of hypnosis 
for entertainment purposes is vigorously con- 
demned”. 


The House of Delegates at its meeting in San 
Francisco in June, 1958 approved this report, It 
was a source of personal satisfaction to me to be 
present when this report was voted on by the 
House of Delegates. So thoroughly had the mattér 
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been studied and so ready is American Medicine 
to have an open-mind about this newly-revived 
therapeutic tool that apparently there was not a 
dissenting vote. 


Analgesia in Obstetrics 


Let us start with analgesia in obstetrics since 
that is the medical use of hypnosis with which I 
am most familiar, Articles in LOOK in June and 
LIFE in November 3, 1958 and earlier in that 
other famous “medical journal”, Readers Digest, 
as well as in other popular magazines by medical 
and lay writers have fairly well informed the lay 
public of the thousands of women who are today 
having their babies with hypnosis as the only anal- 
gesia or with a combination of hypnosis and drugs, 
Dr. William S. Kroger of Chicago has reported 
that some forty per cent of his patients were able 
to go through labor and delivery with no other 
analgesic drugs and (or) gases in lesser amounts 
than is average, and that the remaining twenty 
per cent were unable to get any help from hyp- 
nosis. 

During the past twelve months in my experience 
with a group of sixteen obstetrical patients who 
chose to try hypnosis (seven primigravida and 
nine multigravida), there were only two (both 
multigravida, requiring no forceps or episiotomy) 
who required no additional analgesic drugs, How- 
ever there were six others who went through the 
first stage of labor on hypnosis only and only re- 
quired brief use of Trilene given by the attending 
nurse for the second stage. Thus fifty per cent of 
this series required no other drugs than Trilene. 
There were two of these who had outlet forceps 
applied without pain while using only Trilene for 
three to five minutes, Of the remaining eight there 
were five who required the injection of fifty milli- 
grams of Demerol late in the first stage as well as 
Trilene or cyclopropane for the second stage and 
three who required about the usual amount of 
analgesic drugs and gas as patients on whom I 
did not attempt any hypnosis, 

In percentages this would mean: 


Hypnosis only ........................ ee 12.5% 
Hypnosis in labor only plus . 

trilene at delivery .................. 6 37.5% 
Hypnosis plus limited amount 

of analgesic drugs and gas ..........5 31.3% 
No decrease in use of drugs and 

gas when hypnosis attempted... 3 18.7% 
EEN aihiciatieenectabiRenitieapandeniaiicnstiad 16 100. % 





Let me hasten to state that I realize this 
series is too small to be statistically significant but 


it has been encouraging enough to me to lead me 
to offer the use of hypnosis to the majority of 
obstetrical patients in the future with the realiza- 
tion that many do not wish to use it because of 
prejudice or fear and that many will attend one 
group session to see how suitable they will be for 
hypnosis and will decide that they prefer the 
conventional analgesic drugs, 


The comment of the obstetrical nursing person- 
nel was that all sixteen on whom hypnosis was 
used were quiet and generally relaxed throughout 
labor and delivery in marked contrast to the 
average patient in labor with or without drugs. 
Admittedly more of my time was required at the 
hospital during labor. 

Even when hypnosis is not used the presence 
of the doctor asleep four doors down the hall is 
about equivalent to the analgesic effect of a half 
grain of morphine to most women in labor. The 
chief value of eliminating heavy use of drugs and 
inhalant analgesics, is, of course, to have a more 
lively baby with less danger of pulmonary com- 
plications of mother or baby, Most women are 
happy to be wakeful enough to see their baby 
right after birth, or actually watch it being born. 


Another Situation 


Another situation in Obstetrics and Gynecology 
in which hypnosis is useful is in treatment of 
hyperemesis gravidarum. Dr. William S. Kroger 
has reported that in three hundred cases, using 
the double blind method he has been able to show 
that a placebo gave as much relief as any type of 
tablet for nausea when posthypnotic suggestion 
was used. This method is used in relieving dysme- 
norrhea and amenorrhea of psychic origin, pseu- 
docyssis, heartburn of pregnancy, after-pains, and 
in improving lactation, 

During a trance state suggestions are made to 
the subject that upon becoming alert at a pre- 
arranged signal the subject will be comfortable, 
free of whatever undesirable symptom is bother- 
ing her. They may be repeated weekly at first then 
reinforced at longer intervals. Various symptoms 
in menopausal patients have been improved by 
this method also, 


Aid in Surgery 


In the field of surgery there are many situations 
where hypnosis can help. Before the discovery of 
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ether and other inhalation anesthetics James Es- 
daile performed thousands of minor surgical pro- 
cedures and about 300 major operations, including 
nineteen amputations, one lithotomy and the re- 
moval of numerous large scrotal tumors that were 
common in his part of India, with the use of 
hypnosis and the absence of pain. This is a clear 
indication that motivation is a powerful force in 
making anesthesia by hypnosis effective. 


When there is no other way available to re- 
lieve pain and an operation is necessary, full 
patient cooperation can be expected, Even today 
the use of hypnosis to relieve pain in major 
surgery can be successful in those patients who 
cannot use conventional types of analgesia, In 
present day reports it has been stated only some 
ten per cent of patients on whom hypnosis has 
been tried have been able to get deep enough in 
a trance to go through a major operation with 
hypnosis as the sole analgesia. 


Higher Percentage 


A much higher percentage of cases have had 
hypnosis to alleviate fear of surgery, replacing 
pre-operative medication. A very high percentage 
have been kept free of pain by mimimal amounts 
of local anesthetic in the skin and peritoneum. 
Control of cough reflex and nausea following 
surgery are made possible by posthypnotie sug- 
gestion. Some reports indicate there is less capil- 
lary bleeding, with less tendency to shock, and 
increased rate of healing due to increased com- 
fort when hypnosis is used. 

A report in the British Medical Journal, Vol. 
I; page 765, 1958, publicized in several popular 
magazines, tells of a man who was able to main- 
tain a cateleptic position with his hand to his 
abdomen three-weeks and later his hand to his 
foot four weeks to enable a skin graft to be moved 
from his abdomen to his foot. When the second 
operation was completed and he was brought out 
of hypnosis, he was able to move with no evidence 
of stiffness or other painful after-effects. This 
gives some indication of the possibilities in the 
field of plastic surgery. 


Suggestion in Dermatology 


In the field of dermatology suggestion first of 
warmness causing more itching, followed by sug- 
gestion of soothing coolness have helped alleviate 
pruritis and pain of eczema, neurodermatitis and 
some other skin conditions. Warts have been 
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bought successfully from children with the prom- 
ise of a dime when the child returns two to three 
weeks later to prove to the doctor that the wart 
is gone. Of course, you remember Huckleberry 
Finn had an elaborate scheme for removal of 
warts by suggestion involving a dead cat, a grave 
yard and the right phase of the moon. You see 
this is no new method. The power of suggestion 
started in the Garden of Eden, 


Children, because of their active imaginations 
and freedom from prejudice are, on the whole, 
better hypnotic subjects than adults, The painting 
of a face on the thumb nail is an aid in keeping 
the five year old’s attention centered while verbal 
suggestion of drowsiness, imaginary scenes and 
situations, and finally suggestions of a pointed 
nature are made, Changing of dressings on chil- 
dren who have suffered burns can thus be ac- 
complished without a general anesthetic. Post- 
hypnotic suggestions can be made that will aid 
in elimination of many behaviour problems such 
as bed-wetting, nail-biting, tics, stuttering and 
others. In many cases the aid of a psychiatrist 
will be necessary where deep-seated maladjust- 
ments are made. 


Allergic Disorders 


The symptoms of many allergic disorders that 
may be responding poorly to conventional treat- 
ments can be alleviated in many cases through 
hypnosis. The correspondence section of the 
J.A.M.A., Vol. 168, page 895, quoted a report 
from Lancet of a woman whose asthma was com- 
pletely eliminated through hypnosis even to the 
point of changing her positive skin reactions to 
allergens to negative. 


Other conditions in the field of Internal Medi- 
cine that have been helped are functional hyper- 
tension, stress diseases such as angina, and ulcers; 
migraine and “nervous headaches,” obesity, ex- 
cessive smoking, insomnia, constipation, and in- 
tractable pain of cancer, to mention a few. The 
little experience I have had in treating obesity 
and constipation by this method has been encour- 
aging, 


I can only mention some of the conditions that 
Dr. Milton A, Erickson of Phoenix has stated 
psychiatrists have found can be successfully al- 
leviated by hypnosis for I do not feel qualified to 
attempt hypnosis in these conditions: Anxiety 
states, amnesia, compulsion, delusion, depression, 
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functional speech disorders, sexual disorders, and 
other neuroses and psychoses. 


In Dentistry 


In the field of dentistry thousands of patients 
have been able to approach the dental chair free 
of fear and have dental work done without pain 
through the use of “hypnalgesi.” There are today 
as many or more dentists as physicians using hyp- 
nosis successfully in their practices. The elimina- 
has been accomplished 


” 


tion of the “gag-reflex 
through hypnosis. 


Let us begin the discussion of the limitations of 
hypnosis by stating that three problems still re- 
main in the field of psychotherapy that have 
been especially stubborn to management by 
hypnosis; alcoholism, drug addiction and stutter- 


ing in adults. 


In the 1955 report of the British Medical As- 
sociation mentioned above the following is quoted: 

“The dangers of hypnotism have been exag- 
gerated in some quarters, The Subcommittee is 
convinced, however, that they do exist, especially 
when it is used without proper consideration on 
persons predisposed, constitutionally or by the 
effects of diseases, to severe psychoneurotic reac- 
tions or antisocial behaviour.” This report further 
states that over-dependency of the patient on 
the therapist may develop and must be avoided. 


Adequate Training 


The following quotation from the A.M.A. re- 
port of June, 1958 illustrates the importance of 
adequate training of the hypnotist, “It has al- 
ready been emphasized in this report that a back- 
ground of psychodynamic psychology and psychia- 
try is essential in order to understand the phe- 
nomena of hypnosis, 


“It is equally important to insist on the fact 
that the utilization of hypnotic techniques for 
therapeutic purposes should be restricted to those 
individuals who are qualified by background and 
training to fulfill all the necessary .criteria that 
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are required for a complete diagnosis of the ill- 
ness which is to be treated. Hypnosis should never 
become a single technique used under all circum- 
stances by a therapist. —Under no circumstances 
would it be proper for him (a dentist) to use 
hypnosis for the treatment of neurotic difficulties 
of his patient. The surgeon, obstetrician, anes- 
thesiologist, gynecologist, internist, and general 
practitioner may legitimately utilize these tech- 
niques within the framework of their own par- 
ticular field of competence.” 


Chief Limitations 


After considering the above cautioning state- 
ments the chief limitations that lie in the way 
are the refractoriness of a minority of patients 
to hypnosis and the negativism on the part of 
some patients under certain circumstances who 
might not otherwise be refractory. (For example: 
During an operation under hypnosis some un- 
expected distracting activities or noise might bring 
the patient out of the trance.) Most authorities 
agree that there is a minimum of about ten per 
cent who are not hypnotisable to any degree. 


Fears that a subject may not “come out of it” 
are unfounded, Anxiety that a person may be 
made to do some act against his moral code is 
groundless. 


The greatest limitation is the amount of the 
physician’s time required ot prepare a patient so 
that on a given signal analgesia will be produced 
or some other desired state will come about. In 
my practice I have an hour-long class two eve- 
nings a month at which four to six obstetrical 
patients receive group training. The average ex- 
pectant mother needs four or five of these sessions 
to prepare her so that a firm pressure on the 
shoulder by the doctor or nurse in charge will 
induce analgesia immediately. Some doctors use a 
taped “induction talk” to have the subject listen 
to in his training sessions, It remains for each 
physician to learn of the value hypnosis can have 
in his practice and then decide if it is worth the 
additional training and time required for its 
successful use. 
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Pelvic Exenteration in Two Stages 


(A new surgical tactic) 


By Cartos ALBores Cu esro, M.D., Hospital General de Torreén, Coahuila, Mexico 


Ultraradical surgery in the treatment of cancer, 
and especially pelvic exenteration in advanced 
cancer of the cervix in third and fourth stages, has 
won a definite place within the various methods 
used at present in the struggle against this disease. 

This method, initiated eleven years ago, has 
spread rapidly and today is practiced in most 
parts of the world as confirmed by reports pub- 
lished with growing frequency. Furthermore, in the 
third Latin American Congress of Gynecology and 
Obstetrics which took place in Mexico City in 
June, 1958, the theme was the subject of several 
reports presented by many countries: Argentina, 
Chile, Uruguay, Venezuela, Mexico, etc. 

After more than ten years of experience and 
some thousands of cases treated in different places, 
one can attempt to appraise this method which 
has been possible thanks to the advancement of 
the other branches of medicine and add some 
considerations as to its advantages and disad- 
vantages, 


’ 


Numerous Reports 


Bearing in mind numerous reports, of which 
we mention: Brunschwing (1), Parson (2), Meigs 
(3), Bricker (4), J. Cesar Graham (5), G. Gallo 
(6), Arenal Camargo (7), C. Zuckerman (8), 
Garcia Noriega (9)—etc., we can assert that, 
with ultraradical surgery, the following has been 
achieved: clinical cure of advanced cancer of the 
cervix, in some cases (Brunschwing) with survival 
of more than ten years; survival of more than five 
years perhaps in 18 per cent; satisfactory improve- 
ments during years or months which have allowed 
the patient to lead an almost normal life without 
hemorrhage, infection, and in a psychic condition 
suitable enough to permit her customary occupa- 
tion. 

But, unfortunately, this surgery confronts two 
serious: problems: 

a).—High surgical mortality. 

b).—Infection of kidney post-anastomosis of the 
ureters to colon. 


The surgical mortality is so very high, (from 20 
to 30 per cent according to several surgeons), 
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mainly owing to the general condition of the 
patients, the long duration of the operation (four 
to seven hours), the great shock of the surgical act 
which extirpates various organs, the fact that the 
working area is very large, and also the great 
loss of blood that at times causes irreversible 
shock. 

To lessen this great mortality rate we have pro- 
posed a technique we have used since 1953 namely 
to practice pelvic exenteration in two stages (10), 
that is, we have tried to reduce traumatism and 
shock in half, in such a manner as to allow our 
patients to withstand two minor traumatisms in- 
stead of a major one. With this policy we have 
succeeded in lessening our surgical mortality as 
much as 9.5 per cent, 


Incidence of Surgical Mortality in Pelvic 








Exenteration 

Surgeon __—_One stageTwo stages Date Mortality 
Per Cent 

Brunschwing 100 Nov. 1950 20 

Brunschwing-Daniel 315 Sept. 1954 18 

Parson-Taymor 86 Oct. 1955 28 

Albores Culebro 35 Jan. 1953 20.5 

Albores Culebro 41 May 1956 9.5 





Dividing the surgical act in two stages, with the 
less traumatic stage first, the patient can endure 
it perfectly even though her general condition is 
bad. Since it is possible to perform the first stage 
in about one hour and a half, there is the great 
advantage that the general condition of these 
patients improve markedly after this first opera- 
tion, and we can better prepare the patient for 
the final stage. 

The second problem: ascending kidney infection 
which may prove fatal to our patients months 
or years later. We are trying at the present time 
to solve the problem by using artificial bladders 
instead of using the sigmoid to anastomose the 
ureters, since from this organ, rich in pathogenic 
flora, infection ascends to destroy the kidney 
later, 

Many ingenious procedures have been resorted 
to to form substitute bladders and remove this 
difficulty, but one which to us seems most logical 
and most surgical is the one introduced by E. 


259 








Bricker, consisting of utilizing a terminal segment 
of ileum, complete with its meso and irrigation, to 
serve as a receptacle; its extreme right is drawn 
near to the abdominal wall, 
closed and within it both ureters are anastomosed, 
after having reconstructed the continuity of the 
ileum. Thus one succeeds avoiding any retro- 
gressive pressure, since urine flows freely into a 
Rutzen bag; and avoiding contamination from 
fecal matter; hyperchloremic acidosis has not 
appeared, and what is more important, the ascen- 
dent infection is avoided too, 


the internal end is 


Pelvic Exenteration in Two Stages 


First Stage 
Needless to say, presurgical care must be ex- 
tremely thorough to achieve the very best con- 
dition, With appropriate anesthesia one performs 
a medial and extensive laparotomy exploring the 
abdominal organs and very especially the liver 
and the para-aortic nodes looking for metastasis. 
In a positive case, after 
continue and perform the first stage which is 


finding metastasis, we 


highly palliative even though we cannot think of 
continuing with the second stage later, 
a).—Bilateral Salpingo-Oophorectomy, 

Castration considerably lessens the production 
of estrogen deemed a stimulant of carcinogenesis. 
b).—Ligature of both hypogastric arteries, 


With this we succeed in lessening the blood 
the hemorrhage, and devitalizing the 
tumor: desideratum of all anticancerous therapy. 


nutrition, 


c).—Anastomosis of both ureters to the intestinal 


tube 


Whether 
better still to an artificial bladder formed from 
the ileum with Bricker’s technique. 

In such a manner we strive effectively against 
the uremic condition almost constant in patients 
with cancer of the cervix by lessening the retro- 


to sigmoid as generally done, or 


gressive pressure in these ureters affected by 
stenosis in their inferior portion. And by using the 
ileal bladder we avoid another of the complica- 
tions most frequent in this type of surgery: the 
ascending kidney infection. 


Second Stage 

We customarily practice this stage from two to 
six weeks after the first, Our procedure depends 
upon the general condition of the patient which 
we try to improve during this time by adequate 
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nourishment, transfusions, vitamin therapy, and 
also indicated antibiotics. We try to carry this out 
under the best conditions so as to enable her to 
withstand this second stage, more traumatic than 
the first, and which consists of: 

a).—Extirpation of all the pelvic organs accom- 
panied by their peritoneum, sub-peritoneal cellular 
tissue, and all the lymphatic nodes up to the bifur- 
cation of the aorta, 

The bladder, the uterus and the rectum are re- 
moved when dealing with total exenteration in 
cases where the invasion is principally anterior 
and towards the bladder, We must not assume in 
these cases that the posterior lymphatic passage 
is undamaged, so we must tend to total exentera- 
tion. 

When 
bladder and uterus are extirpated it would be 
more logical to guide the urine to sigmoid, even 
though one risks the danger of ascending infection. 

b.)—Formation of a permanent left colostomy. 


it is partial exenteration and only the 


Summary 


Pelvic exenteration is good treatment for ad- 
vanced cancer of the cervix (radioresistent) in 
stages three and four. With this treatment one 
can succeed with clinical cure prolonging life for 
more than five years, and even ten 

This being a highly traumatic procedure with 
great mortality, we describe succinctly the prin- 
cipal steps to a new tactic in two stages which 
simplifies the surgical risk and lessens the surgical 
mortality to 9.5 per cent. 

Bearing in mind the ascending renal infection 
so frequent when performing anastomosis of the 
ureters to the colon, we recommend following 
Bricker’s technique forming a substitute bladder 
with segment of terminal ileum to which one per- 
forms an anastomosis of the ureters and which 
will communicate and free the skin of the right 
iliac fossa. After the first stage one attains a 
definite improvement of the patient shown by the 
better general condition, lessening of the infection 
and hemorrhage, increased appetite and improved 
psychic condition, 
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Presentation of case by Rita L. Don, M.D. 


History: Dr, Nathan Kleban: 


A 25-year-old unmarried, unemployed Latin- 
American man entered the hospital on Nov. 7, 
1958 and died Nov. 24. 

Illness began one year before admission with 
anorexia, nausea, vomiting, a sense of abdominal 
heaviness and feverishness. Symptoms subsided 
after two weeks but recurred intermittently and 
persisted during the preceding two months, during 
which time the patient’s eycballs became yellow 
and he lost 20 pounds in weight. 

About one week before hospital entrance he 
was seen by a doctor who found jaundice, en- 
larged spleen and liver, temperature of 99, 12.5 
gms. Hb., 3000 WBC, normal differential, bile 
in the urine, thymol turbidity of nine, bilirubin of 
five mg, per cent with equal direct and indirect 
fractions, serum albumin of 3.5 mg per cent and 
globulin of 2.0 mg. per cent. 


’ 
Shortly afterward he became severely feverish 
and profoundly weak, with all symptoms present 
when he was admitted to the hospital. 


Physical Examination 


T. 104. P. 120. R. 20. B.P, 90/60. 


There was evidence of weight loss with poor 
muscle mass and tissue. 
Sclerae were icteric. Dry blood was present on the 
nasal mucosa. Liver edge was felt two finger- 
breadths below the right costal margin. The spleen 
was enlarged down to the iliac crest. “Currant 
jelly material” was present in the rectum, Cervi- 
cal, axillary and inguinal nodes were palpable but 
were neither tender nor matted, 


loose subcutaneous 


Hospital Course 


Sternal marrow aspiration and removal of right 
axillary lymph nodes for biopsy were done on 
the 4th day. Pathological diagnosis was “axillary 
lymph node.” Interpretation of bone marrow 
smears was maturation arrest of red and white 
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cell series. There were megakaryocytes but failure 
of platelet formation. 

Xanthochromic fluid under pressure equivalent 
to 16.0 cm. of water was removed by spinal punc- 
ture; when repeated on the 12th day, generalized 
grand mal-convulsions occurred. 

Therapy consisted of whole blood; intravenous 
ACTH drip and prednisone 100 mg, daily be- 
cause of the thrombocytopenia; tetracycline pro- 
phylactically for the leukopenia and use of the 
steroids; vitamins C, K, oxide and B-12. 

Maximum daily temperatures ranged from 
101.2 to 104 rectally. The surgical wound in the 
right axilla failed to heal. His condition deterio- 
rated steadily until death occurred on the 18th 
hospital day, 


Laboratory Findings 


X-ray: Chest, 11-10-58: “Radiographic exami- 
nation of the chest reveals no evidence of bone, 
lung or heart disease.” 

Pelvis, and 11-12-58: 
“Radiographic examination of the pelvis, femurs 


femurs lumbar spine, 


and lumbar spine reveals no evidence of bone or 
joint disease.” 
Blood counts: 

11-7-58: Hb. 9 gms., Ht. 35%, WBC 3,000; 
Stabs, 16, Segs. 44, Lymphs, 30, Juveniles 4, 
Monos. 6. 

11-9-58: Hb. 13.0 gms., Ht. 39%, WBC 6,100; 
Stabs. 4, Segs. 56, Lymphs. 40. 

11-13-58: Hb. 11.5 gms., Ht. 35%, WBC 1,650; 
Stabs. 7, Segs. 55, Lymphs, 36, Juveniles 2. 

11-19-58: Hb. , Ht. 32%, RBC 3.66, WBC 
1,800. 

11-19-58: Hb, 10.2 gms., Ht, 30%, WBC 2,100, 
RBC 2.62. 


11-22-58: Hb. 8.9 gms., Ht. 27%, WBC 1,100. 


11-23-58: Hb. 11.1 gms., Ht, 34%, WBC 5,400, 
Segs. 76, Lymphs, 21, Monos, 3. 
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Urinalyses: 
11-9-58: Amber, clear, acid, S.G. 1.119, sugar 
and albumin neg., rare WBC, few bacteria. 
11-11-58: Urine for bile strongly positive. 


11-11-58: Urine for Bence-Protein negative. 
Blood Chemistry: 


11-7-58: Glucose—83 mg.%. Urea nitrogen 
8.5 mg, %. Van den Bergh direct—2.3; indirect 
5.95. 

11-10-58: Alkaline phosphatase—8.6, Total pro- 
tein—5.2. A/G—1.6/1, Van den Bergh direct 
3.45; indirect—5.88. 

6.4 gm.%. Albumin 
1.12/1. 


11-20-58: Acid Phosphatase—0. 
Prothrombin times: 


11-13-58: Total protein 
3.6, Globulin—3.2. A/G 


11-9-57 — 21%. 11-10-58 — 22%. 11-14-58 
29%. 11-17-58—80%. 11-19-58—45%. 11-19-58 
54%, 11-22-58-—29%,. 11-22-58—45%. 11-23-58 
22%. 

Clinical Discussion: 
Dr. Rita Don: 

The case that concerns us tonight is the case 
of a 25 year old Latin-American male who was 
in good health until one year prior to his admis- 
sion to the hospital. His initial episode one year 
prior to admission consisted of anorexia, nausea, 
vomiting, a sense of abdominal heaviness, fever- 
ishness, which lasted for a period of about two 
weeks. From that time until two months prior 
to his admission to the hospital he had recur- 
rences of similar episodes. Two months prior to 
admission he apparently developed increasing 
jaundice, lost 20 pounds, and had increasing 
weakness and feverishness. He was seen by a 
physician one week prior to his admission who 
found that he was jaundiced, had hepato-spleno- 
megaly, a temperature of 99, anemia, leukopenia 
with a normal differential count, bile in his urine, 
thymol turbidity of nine, bilirubin of five mg. per 
cent with equal direct and indirect fractions, 
serum albumin of 3.5 mg. per cent and globulin 
of two mg. per cent. On admission to the hospital 
he had temperature of 104, pulse 120, respiration 
20, B.P. 90/60. Physical examination revealed 
evidence of weight loss, jaundice, bleeding from 
the and gastro-intestinal tract, marked 
splenomegaly, slight hepatomegaly, and _ slight 
generalized lymphadenopathy, During his hospi- 
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talization he had essentially no response to treat- 
ment which consisted of whole blood transfusions, 
vitamins C, K and B-12, tetracycline and 
steroids. His condition deteriorated steadily and 
he expired on the 18th hospital day. May we see 
the X-rays at this time, please ? 


Dr, Charles McVaugh: 


Radiographic examinations of the chest are es- 
sentially negative. The abdomen shows a shadow 
which represents the enlarged spleen which was 
palpated on the physical examination. I cannot 
see any indication of an enlarged liver on the 
X-ray. There is no evidence of peritonitis or 
fluid in the abdomen, or of calculi, there is no 
evidence of hyaline masses in the chest X-ray 
and so on, The long bone examinations are within 
normal limits, the marrow cavity appears normal, 
it is not in keeping with any particular blood 
dyscrasia. The only positive finding I believe is 
the confirmation of the large spleen on the X-ray. 


Dr. Don: 


In the protocol approximately a page and a 
half is dedicated to the laboratory findings. In 
summary, they show a persistent pancytopenia, 
jaundice due primarily to a hemolytic process 
as evidenced by an elevation of the indirect serum 
bilirubin and by bone marrow studies which re- 
vealed hyperplasia of all the cellular elements 


with maturation arrest. ‘There is some evidence 
elevated 
alkaline 


times. 


of liver impairment as shown by an 
BSP, increased cephalin flocculation, 
phosphatase and increased prothrombin 


Serology was negative, febrile agglutinations 
were negative, four peripheral blood cultures and 
one bone marrow culture were negative, stool 
culture shows a salmonella, type not stated in the 
protocol, and the urine culture showed a gram- 
negative bacillus, identification not stated in the 
protocol but sensitive to chloromycetin. Skin 
tests for tuberculosis and coccidioidomycosis were 
negative. Urine for Bence-Jones protein was 
negative. 


Intermittent Febrile Episodes 


In essence, in this case we are dealing with a 
25-year-old male who had intermittent febrile 
episodes of one year’s duration with massive 
splenomegaly, and with pancytopenia and hemo- 
lytic jaundice due apparently to hypersplenism. 
As a result of these findings I should like to dis- 
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cuss the differential diagnosis from the point of 
view of splenomegaly. 


In the classification of splenomegaly there are 
five major classifications: First, congestive spleno- 
megaly; second, infectious splenomegaly; third, 
hyperplastic splenomegaly; fourth, infiltrative 
splenomegaly, and fifth, collagen and granuloma- 
tous diseases. I should like to limit this discussion 
primarily to infectious and infiltrative types of 
splenomegaly. The hyperplastic splenomegalies 
consist primarily of the hemolytic anemias, per- 
nicious anemia, polycythemia vera, myelophthisic 
anemia, hemoglobin C. syndrome, Mediterranean 
anemia, thrombocytopenic purpura, primary 
splenic neutropenia. In general, the diseases in 
this group are largely due to congenital and he- 
reditary factors. In the protocol it is stated that 
there is no family history of any bleeding dis- 
orders or similar disorders in this patient, Also 
he was in good health until he was 24 years of 
age. 


Multiple Systems 


In collagen and granulomatous diseases, pri- 
mary systemic lupus erythematodes, sarcoidosis 
and rheumatoid diseases, multiple systems are in- 
volved. In this patient the systems involved were 
primarily the  reticulo-endothelial system, and 
lymphatic system, His pulmonary, cardiac and 
renal systems were not involved. 


Congestive splenomegaly is due to portal hyper- 
tension, primarily from cirrhosis of the liver, 
splenic vein thromboses, portal vein changes which 
include thrombosis, cavernous transformation, tu- 
mor invasion, blood dyscrasias, or extended pres- 
sure on the portal or splenic veins or splenic artery 
aneurysm. ° , 


This patient may have had some secondary 
congestive splenomegaly but I doubt that it was 
a primary disease such as occurs with cirrhosis of 
the liver which is usually of long standing. Also 
there isn’t even any mention in the protocol here 
of the one or two beers which the patient may 
have consumed in the past which is quite fre- 
quently found in cases which suggest cirrhosis of 
the liver. 


Infectious Splenomegaly 


Now for the cases of infectious splenomegaly. If 
this were infectious mononucleosis it would be of 
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unusually long duration. The usual case of in- 
fectious mononucleosis lasts three to six months. 
This patient’s symptoms were of one year’s dura- 
tion. In sub-acute bacterial endocarditis or acute 
septic diseases, the initial episode is the serious 
one and death usually occurs early. The disease 
is most serious in its early stage rather than being 
progressively worse in the later stages as was the 
case in this patient, 


In chronic infectious processes such as tubercu- 
losis, splenomegaly is usually the result of hema- 
togenous spread, In this case the chest X-ray 
and also the tuberculin test was negative, Cases 
have been reported of primary tuberculosis of the 
spleen, but they are extremely rare and the tu- 
berculin test in this patient was negative, Febrile 
agglutinations and many repeated blood cultures 
for brucellosis were negative. One could consider 
typhoid fever since we have in the protocol a 
stool culture for salmonella and also in the urine 
a gram-negative bacillus which is sensitive to 
chloromycetin. 


Again, in typhoid fever, if death results from 
such it is usually early in the disease or may be 
the result of complications thereof, either from 
rupture of the spleen, which can occur in rare in- 
stances earlier in the disease, or from perforation 
of the intestinal tract, or from massive hemor- 
rhage. It rarely occurs late in the disease and 
again if there are relapses they are of a milder 
nature than the initial episode. 


Other Parasitic Diseases 


There are other parasitic diseases that should 
be considered, particularly in massive splenomega- 
ly, such a schistosomiasis, leishmoniasis and try- 
panosomiasis, but again there is no history that 
this patient had resided outside this area; and 
these diseases are not endemic to this area. One 
should also consider malaria which can cause 
splenomegaly in an infectious process. The malaria 
parasite that may be considered endemic here is 
the vivax. One might consider that this patient 
might have had black water fever which usually 
is the result of falciparum type which is not en- 
demic in this area. Also, if his demise had been 
due to black water fever it would have been due 
to hemoglobinuria with the end result of renal 
shut-down and his demise was not of such a 
nature. 


Now for the section which I consider to be the 
important one in this case, that is the infiltrative 
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type of splenomegaly which include the lipodys- 
trophies, Gaucher’s disease and the xanthoma- 
toses, In Gaucher’s disease massive splenomegaly 
is a common finding but it is usually found in 
patients of good health and one who has not had 
intermittent febrile episodes preceding the finding 
of the massive splenomegaly. And the other xan- 
thomatoses such as Nieman Pick, Hand Schueller 
Christian, have usually a familial history of such. 


Leukemias 


In regard to the leukemias, the most famous 
one for producing massive splenomegaly is the 
myelogenous leukemia and in this case the bone 
marrow findings did not confirm such a diagnosis. 


And last but not least and the one I consider 
to be the most important, is the group of the 
malignant lymphomas or Hodgkins’ disease, and 
it is my belief that that is what this patient had. 
It is not usual for massive splenomegaly to be the 
presenting symptom in these patients but it may 
occur. In this case the primary site may have 
been in the spleen, or secondarily it may have 
been in the abdominal lymph nodes with exten- 
sion into the spleen, Or the splenomegaly resulted 
because of compression in the retroperitoneal area 
of the splenic vein. I think that the history of this 
patient and his demise is compatible with such 
a diagnosis. 


Dr. Francisco Licon: 


It is my experience that people who live in 
this area go to the south of Mexico, to Acapulco 
and so on. I was wondering whether just prior 
to the onset of the illess he may have come back 
from Mexico with amoebiasis. 


Dr. Bornstein: 


We didn’t have any evidence of any amoebae 
on the fecal findings. This case, by the way, was 
discussed at length at three Saturday morning 
conferences. 


Dr, Ira Budwig: 


I think it was a very interesting presentation 
and I would go along with Dr, Don’s diagnosis. 
At the present time I have a patient, Dr. Don 
has seen that patient, 12 years old. We have been 
treating him about three months now, for prac- 
tically the same symptoms, He came in the first 
time with a huge spleen, he had fever up to 106 
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two or three times a day, bone marrow had been 
negative. Dr. Crossett took out a lymph node— 
he does not have enlarged lymph nodes—which 
did not show anything specific. His course for the 
last three months we think has been one of Hodg- 
kins’. He has responded to X-ray therapy fairly 
well, and is in fair shape at the moment, His 
course is almost identical to this, and I think it 
is interesting because we feel that this patient, 
who is still alive, also has Hodgkins’. 


Dr. Pablo Ayub: 


I would like to present this consideration and 
see if it helps on the differential diagnosis: Ap- 
parently as you can see on these blood counts 
the red blood cells were apparently kept up with 
transfusions, but the peculiar thing about it is that 
the white blood cells apparently were not kept up 
with transfusions. For some reason or other the 
white cells would vary between 1,600 which is 
the lowest, to 6,100 which apparently was due to 
the blood transfusion, But what is the explanation 
for the variation of the white cells, when the red 
cells did not vary considerably? Was the spleen 
involved? Was it destroying the white cells? 


Dr. Don: 


I think this patient had a definite hypersplen- 
ism. 


Dr. Ayub: 


. And the white cells were selected by the spleen 
for destruction ? 


Dr. Don: 
All of the cellular elements were. 
Dr. Ayub: 


But the red cells were kept up, I mean they did 
not vary in the same proportion that the white 


cells did. 
Dr. Don: 


I do not think these variations are too much 
out of proportion. 


Dr, Jack Postlewaite: 


It is an excellent discussion. The case fouled us 
up clinically on this round table that we have 
on Saturdays, and you are invited, by the way, 
gentlemen, It is an instructive meeting. I would 
add only two other possibilities. This is hyper- 
splenism, I don’t know that it is the primary 
disease of the spleen or of the liver or both. We 
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have left out one other consideration, a toxic 
hepatitis, phosphorus is not unlikely to give us 
such a down hill course, I presume this death was 
a hepatic coma. The only other thing to add 
would be in the neoplastic diseases like a carci- 
noma of the liver. We have missed those routine- 
ly here; you have to have a biopsy which was 
never obtained and could not be obtained due to 
the critical condition of the patient. 


Dr. J. C. Dotson: 

I would like to be able to raise some questions 
by making a surgical statement because the pa- 
tient was seen by the surgical service several 
times. But Dr, Postlewaite asked about the demise, 
I noticed in the protocol there was very little 
about it. The fact of the matter was that at one 
time we were considering cerebral metastases, be- 
cause the patient, whether because of the fever or 
associated with it or completely unrelated, was 
in a coma. 

He was alert for several days after he entered 
the hospital and then lapsed into a coma, He had 
several spinal taps, so that the diagnosis was con- 
siderably in doubt as to whether it was even a 
reticulo-endothelial or other primary malignancy. 
On entering the hospital he was in such good 
shape that a primary splenectomy was considered 
as soon as work-up could be obtained. Unfortu- 
nately, the further the work-up went along, the 
worse the patient’s condition continued to be. 


Dr. Don: 

In the protocol there is mention made that on 
the 12th hospital day this patient had several 
generalized convulsive seizures and there is also 
mention of the spinal fluid that was obtained at 
that time. It is well known that one of the com- 
plications of thrombocytopenia can be bleeding 
from any site and since the spinal fluid findings 
were essentially normal with the exception of 
xanthrochromic fluid, it is my belief that the ce- 
rebral manifestations in this case were due to in- 
tercranial hemorrhage. 


Clinical Diagnosis: Fever of unknown origin, 
possible malignant lymphoma, 


Dr. Don’s Diagnosis: Hodgkins’ disease, 


Pathological Diagnosis: Splenomegaly and dis- 
ease of the reticulo-endothelial system suggestive 
of Hodgkin’s disease. 


Pathological Discussion: Dr. Bornstein: 
The pathologist in discussing such a case as 
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this labors under the handicap that he is sup- 
posed to have and give out the last word. Some- 
times I try to wiggle out of it by saying we don’t 
have the last word and here I have to use at 
least two ploys to provide some sort of an answer. 
On autopsy there was firstly, ascites, and pleural 
effusion; secondly, a great number of small hem- 
orrhages all over, The liver weighed 2000 grams. 
The markings were slightly accentuated. The 
spleen weight 1000 grams which implies a real 
solid splenomegaly, 


It had one area of infarction, but did not show 
grossly any of the significant changes that might 
identify it as let’s say a Hodgkins’, or as a leu- 
kemia. The retro-peritoneal lymph nodes were 
markedly enlarged. There was an obvious severe 
bronchopneumonia which was confirmed micro- 
scopically. This gives us at least an adequate 
cause of death for the patient. The brain grossly 
and microscopically was essentially normal, 


Microscopic Examination 


For microscopic examination we cut about 25 
lymph nodes, and naturally the bone marrow. 
The bone marrow showed evidence of hemolytic 
anemia and showed a great many cells with a 
moderate degree of maturation arrest. Of the 25 
lymph nodes, 24 were essentially normal. One 
only was abnormal, In this lymph node the nor- 
mal pattern had disappeared, there was inten- 
sive proliferation of reticulo-endothelial elements, 
and some rather large, hyperchromatic, irregular 
cells were seen, Under high power the nuclei 
were bilobate and markedly hyperchromatic. 
(Fig, 1). Another feature was a foamy infiltrate 
throughout the lymph node, The microscopic ex- 
amination of the spleen showed a diffuse hyper- 
plasia and a few of these hyperchromatic cells. 


Reasonable Interpretation 


Now, how can we make any reasonable inter- 
pretation of these findings? There is a strong 
temptation to simply close the book and call it 
Hodgkins’, on the evidence of a few cells that 
have a marked resemblance to Sternberg giant 
cells. I think it is defensible, but I do not feel 
comfortable with it. There is the extenuating cir- 
cumstance that this patient had large amounts of 
ACTH and steroids. You may remember the case 
of a proven myeloid leukemia where under steroids 
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the entire myeloid picture disappeared and _ the 


igure | 


patient died of miliary tuberculosis. 


That is a nice way out, My feeling is that it 
is more honest to say that we have here a splen- 
omegaly. With 
splenic anemia and a _ bronchopneumonia. We 


the splenomegaly we have a 


also have a profound disturbance of the reticulo- 
endothelial apparatus, the nature of which we 
really should consider undetermined at the pres- 
ent time and regretfully admit our ignorance. 


I cannot argue that this is not Hodgkins’, the 
clinical course speaks for it and some of the cells 
speak for it. The anatomical features as we see 
them now really don’t permit me to say more 
than splenomegaly with a splenic anemia and 
some suggestion of a profound disturbance in 
the reticulo-endothelial system in which the mor- 
phology was modified by cortisone, However, 
the cortisone did not prevent the fatal outcome 
of the disease. 


Dr, Don: 


In the retro-peritoneal lymph node _involve- 
ment, was there any evidence of Hodgkins’ that 
you could see? 


Dr, Bornstein: 


No, As a matter of fact I described the lymph 
nodes as grossly enlarged, but not matted; they 
did not have the firm, package shape that per- 
mits you to make a gross diagnosis of Hodgkins’. 
They were merely large, soft lymph nodes and 
that is all. Most of them microscopically showed 
inflammatory hyperplasia and only one showed 
this particular change which suggests Hodgkins’ 
or profound reticulo-endothelial damage without 
being absolutely diagnostic. 
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BOOKS 





SO YOU HAVE GLAUCOMA, by Everett 
R. Viers, M.D., published by Grune & Stratton, 
Inc., New York, July 1958, $2.75. 

Of great value to the physician is a recently 
published book, “So You Have Glaucoma” by 
Everett R. Viers, M.D. The book was written to 
help the patient’s understanding of glaucoma. It 
is the feeling of the author that adequate treat- 
ment and control of glaucoma is predicated on 
the patient’s fundamental knowledge of the causes 
and methods of control. 

Dr. Viers has painted a very clear picture of 
the seriousness of glaucoma colored with overtones 
of optimism if proper treatment is followed. A 
growing awareness of thé prevalency of glaucoma 
demanded a clear, simple presentation of the dis- 
ease to which the physician might refer his patient. 
Dr. Viers’ book reinforces the physicians treat- 
ment by allowing the patient to see and evaluate 
the treatment, 


Serves As Manual 


Significantly, this book is written in such a 
manner as to be of appeal and value to the indi- 
vidual interested in glaucoma, to the physician 
treating and explaining glaucoma, and the patient 
who has glaucoma. This book serves the same 
purpose to the glaucoma patient as the “Diabetic 
Manual” by Elliott P. Joslin serves for the dia- 
betic patient. The book is so organized that that 
individual who wishes to may read about the 
anatomical and physciological basis for glaucoma, 
while other individuals may delete this amount of 
detail without jeopardizing their understanding. 

Dr. Viers limits his terminology and well de- 
fines those terms which he does use, The book is 
not overly technical and may be easily read in 
several hours by a layman. 

Immediate treatment of glaucoma is stressed 
because that vision lost by glaucoma is never re- 
covered, although adequate treatment can help 
retain “useful vision”, The only way to be safe 
from glaucoma is to have an adequate examina- 
tion for its presence by a competent ophthalmo- 
logist at periodic intervals after forty years of age. 


Cuar.es P. Evsserc, M.D. 
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